No. 300

<

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RLED JAN 25 1951

THE LDIVIRUN UF REALIH UF MIDUUR
STANDARD CERTIFICATE OF DEATH

aEC. OIST. wo. /Y7 __ eniusay nes. orst. w. L8O 2 pistrars No 5578 '

State File No 43580

BIRTH NO.

24c. NAME ©OF CEMETERY

o

1. PLACE OF DEATH Z USUAL RESIDENCE (Whare dycetaed lived, If Imcltatd ienoe befors
. cou . . . . ) o .
8 COUNTY  yackson o STATE M3 ssouri b COUNTY  Jacksoff=
b. CITY (I cutelde corpurate Umjts, write RURAL and give ¢. LENGTH OF c. CITY {1 outslde corporate limits, write RURAL agd give townahip)
OR townahip) | STHX (in this plage) OR
Town Kansas City DAY L Kansas City
d. FULL NﬁME OF {If nos in boepital or lnatitution. give strect ld.d_ or lf-ﬂm) d. STREET (1f rural, give loeation)
HOSPITAL ADDRESS ]
INsTiroTion. General Hospital No. 1 2324 Summit K1 3 0
3. NAME OF . (Fimt, b. (Middl . (Last
DECEASED & h) 115 (Middle) o (Last) . 4DATE  (Mogth) (Day) (Yew)
(T¥ipe or Print) Phyllis McKown DEATH 12 29 50
l 6. COLOR OR RACE | 7. MIAD%RJEB NEVSECMARRIED 8. DATE OF BIRTH I 9.1:?E o reun| = woeR | TEAR | @ GHoER u ams,
(Spacifr) : Days | Hours | Min
Fmag/ white dssorced 3 | 2—-1901 = |
108, USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Bt
donad of working life, even ndr:) h DUSTRY / :.D' m':d“ somtay) 1z CWEFWHAT
‘Watrest L/ l1mprs [/
13a. FATHER'S NAME 13b. mmEU NAME 14. E OF HUS 0/6-1 jiFe
J J_ Ninownm | /7 i &lpw;v :
i5. mslosc ED EVER m U.$. ARMED FORCES? | 16 ljx Tsscumw 17 INFORMANT' 5 §| ATURE) OR NRME ADDHCSS
(Yoai 0o, wz) | (If yes, sive war or dates of secvioe} —_
N 5 NoW 4 10n
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERv.:l&BEM‘EEN
Enter onlyondcausoper | 1. DISEASE OR CONDITION . . . NSET AND DEATH
Hze for (8), (b), and (e | DIRECTLY LEADING TODEATH*(,  Carcinoma of cervix
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a3 heart fallure, asthenia, | rise to the above coude (o) stating
ete. It meany the diy. | Whe underlying cause laat.
¢ast, Injurg, or complica- DUE TO (¢) [ [
tion tohfch caused death. | 11. OTHER SIGNIFICANT CONDITIONS . /
Conditions contributing to the death but not !
related to the disease or condition causing death.
13a. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON
ves (] o B33
21a. ACCIDEHT (Bpecity) 21b. PLACEOF INJURY (o5, inorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| bomae, farm, fagtory, street, offles bldg., et0.}
HomcmE
214. TIME (Month} (Day) (Year) {(Hou) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [} NOT WHILE
INJURY = | woRrK AT WORK
22. 1 hereby certify that 1 atiended the deceased from WO, to_Dece 29 15 50, that I tast saw the deceased
aliveon _Dec, 29 , }9_5_0_, and that death occurred at _[=Ls__ m., from the causes and on the date stated above.
23a. SIGNA le Burns  (Degrecort 23b. ADDRESS 23c. DATE SIGNED
2hth & Cherry 12-30-50
24a BURIAL CREMA- ZAb DATE

OR CREMATORY

ﬁ)mty) / . )

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE

3405




N -
i - '\_?\
1 -
S
¢
. S v
\v . . .
e ; ’ ¢
+ e .
.L . e .
.*
— — — .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rgverse side of this certificate was embalmed by me, or byoee |

. -

working under my personal supervision,

.

3igned.viceisasanvanana fesreasbbaans s .-

Licensed Embaimer No

Student Embalmer

- P, O Address__-_‘_._..’. 5 ...JY 4 -Q.-

A
Note: The above MUST BE SIGNED BY TEHE LICENSED BMBALM m‘ hu OWN HANDWRI’!TNG (Failure to comply_with
the sbove constitutes grounds for revocation of license,)

. If this body ir not embalmed, fact should be so stated above,




